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Project Contact

Company Name: Western States Fire Protection Inc
Name: Seth Zehnder Email: seth.zehnder@wsfp.us
Address: 14690 Ne 95th St 101 Phone #: (425) 478-9709

Redmond WA 98052

Project Type Activity Type Scope of Work
Nonresidential Alteration Fire Alarm

Project Name: Gym Connections
Description of Work: Adding 2 audio/visuals to existing fire alarm system.

Project Details

System Information
This is a modification or addition to an existing system

Fire System Counts
Number of Devices 3

Additional Project Information
Fair Market Value of Work $3,000
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